From: Sharon Carter 

Sent: Monday, May 21, 2012 2:23 PM 

To: NECCWatchList@neccrx.com 

Subject: FW: RX processing/confirming - patient names 

New confirming guidelines in regards to patient names, (please see Barry's e-mail below}. 

When an order is received that does not have the correct number or format of patient names, then we need to show 
Barry the order. At that time, he will determine how to proceed. 


Sharon Carter, C.Ph.T. 


x 


Description; 

mteQO 


597 Waveriy Street 


Framingham, MA 01702 
Direct line: 508-656-2634 


scarter@neccrx.eorn 


From: Barry Cadden 
Sent: Monday, May 21, 2012 2:10 PM 
To: Sharon Carter 
Subject: RX processing 

The MAX total number of units ( vials, syringes, etc..) per patient must make sense. I must be able to logically explain to 
a regulator why we processed x# of units per patient . 

We must process only complete names not (K. Smith) 

A facility can't continuously provide the same roster of names unless they are truly treating the exact same patients 

over and over again! 

All names must resemble "real" names no obviously false names! (Mickey Mouse. 


10ml multi-dose vials, must be( 1:1) one vial per patient 

5ml,2ml,lml(pf) single dose vials (MP40-pf, TA40-pf....etc) can be processed as (5:1 or 3:1). Many patients come back 

over and over again for a series of injections over many weeks/few months. 

Can process multiple meds for same patient on a single order.(example: facility orders omnipaque + betamethasone SP 
(pf) can process 3-5 of each for single patient = series of injections 

Can process 3-5 Avastin syringes per patient name = this is a chronic treatment, patients are injected every month or 
so 

If you have any questions then ask. 

The 3 per prescription must be logical #20 LET gel per patient does NOT make sense! 
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